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PERMIT NO. 

A-11517 

S?CTOR SA 

Operation under this permit must be conducted in compliance with all data and specifications included with the application under which this permit is issued. The equipment 
must be properly maintained and kept in good operating condition at all times. In accordance with Rule IO{c), this Permit to Operate must be posted or accessible. 

LEGAL OWNER 
OR OPERA"'R: 

AMERICAN CUSHION COMPANY 
~~ Appl. No. A-12096 

y DUPLICATE PERMIT 

r \,~ JWle_ :4--.J1973 
EQUIPMENT .. ~5.3 EAST ~: :OOULEVARD v\ "' - IJ'o '1\ 
LOCATED.~ WHITrlER, Q~~IA _j§P02 ~ ~ ~~ /h 

EQUIPMENT PICKER MUDR 8 ~ ~ (\~ ())) DESC~~TION , ICK, MODEL E, SERIAL NO. 9 5, 5 H.P. ~ ~ ~\: 

.:;ITIONS: 

This permit does not authorize the emission of air contaminants in excess of those allowed 
Divis1on 20, Chapter 2, Article 3, of the Health and Safety Code of the State of California or 
the R'ules and Regulations of the Air Pollution Control District. This permit cannot be consid­
ered ·as permission to violate existing laws, ordinances, regulation or statutes of other govern-
mental arncies."Filing t'ee only-total COSt of' permi. t-t'iling 

t'-ee paia on validation number 21850, dated 9/25/61." 

• VOID UNLESS VALIDATED .. 
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COUNTY OF LOS ANGELES DEPART~1ENT OF HEALTH SERVICES 

,·, INDUSTRIAL WASTE NO. 
,' 

HAZARDOUS WASTE CONTROL PROGRAM DATE: 
STREET 

EPA NO. 

C:tTY~&. ZIP 

~*~ PHONE NO. 
EMERGENCY NO. 

SAFETY SHOWER 
EATING AREA ------

DISTRICT 

NO. EMPLBYEES 
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TYPE OF FACILITY & DESCRIPTION OF OPERATION/PRODUCTS: TOILET & WASHING FACILITIES ADEQUATE 
PLANT SANITATION ADEQUATE ---:-,-----

PROCESS MATERIAL TYPE VOL/LBS 
HAZf\lmOLJS W/\STE 

STORAGE METHOD DISPOSAL METHOD MANIFEST 

691-090( 
@?) 113- q I 0 

~ \VvtJtV\ ~ s 
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Q ii) Y54 \'34-4 

5"1' cr, 
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NUMBER OF UNDERGROUND STORAGE TANKS: 
VOLUME & TYPE OF WASTE IN UNDERGROUND TANK(S): 
PRIVATE DISPOSAL SYSTEMS ON PREMISES: YES NO 

REMARKS: 

VIOLATIONS: 

REFERRAL TO; · ACTION: 

ACCESS TO STORM INLET ON PREMISES: 
CHLORINATED HYDROCARBON USED: YES 
SEWER CONNECTION ON PREMISES: YES 

SURVEY CONDUCTED BY: 

I. H. 
CONTROL HAZI\1\0 

oJ-1, 
()t/,, 

Yes No 
NO 
NO 




